2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # H27498

1. Entity Mame

COMPOSITE AIRCRAFT DESIGNS, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90260 039 ***150.00

L ) Ll

Principal Place of Business Matling Address
3900 DOW RD 3300 DOW RD
STE. J STE. J
MELBOURNE FL 32934 MELBOURNE FL 32934 QW’W“
us us

Suite, Apt. #, otc Sulte, ApL #, el DO NOTWRITE I THIS SPAC

City & State City & Stale 4, FE! Muomber 59_2551543 Appien For

‘ Nt Applicabie
Zip Country Zip Country

5. Coerliticate

of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

1

7. Name and Address of New Registered Agent

THOMPSON JR., HARRY B.
100 HURST RD., NE.
PALM BAY FL 32907-8515

MName

Streat Andress (PO Box Number is Mot Acc

entaniel

| Ciy

8. The above narmed enlity submits this statement for the aurpese of changing it regisiorad office or registered agent, or botr.

SIGNATURE

the State

af i-orida.

Sigrate o, tyoed o prinlan ar ol e s agoe

ardtiar

ok
ERUINEN

DT

e
Fzps

QITIS FOTUIGE

Al ainiskating)

9. This corporation is eligible to satisfy its Intang'ble
Tax filing requirement and elects to do so
{See criteria on back)

O

10. Fleclion Campaign Financing
Tr.st Fand Contribution.

$5.00 may Be

Added to Fees

11,

CR2E034 (10/00)

OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 1H
TLE PS [ nelete TIE O change [ Adeiien
NEME THOMPSON, HARRY B. {(JR.) HANT
Trerraaoress | 100 HURST RD., NE STREE” ADDRESS
oysizr | PAAMBAYFL 32907 Gre-5e2e
TIFIE (] Delete TITLE [ Change ] Acditio”
NAME NEME
STRFFT ADRESS STRTFT ADDRZSS
CITY-31-4IP Gy ST-3:
ik 7] Detete [0tk ] Coance [ Additen
MAKE FETT
STRFE™ ADDRESS S Ren! AoUKSS
BHY-S1-2P ST AP
Ml £ Delete s O Crang T Additen
NAME SAME
S1REET AUDRESS STRCET AGTRESS
Ty -5T-27P QY-S AP
e 3 Dela RLE []ehkage
HAME HAkE
STREET ADDRESS HSIRELT ADDHESS
CrrY-ST-7iP GITY-57- 2P
LS [ colee HE [ Charge
NAM: Mk T

STREFT AZDRESS
CITY-S7-2IP

18R ADLRESS
O

Ze

13. L hereby cerily that the information supplicd with trs fung does roi qua. i#y for tha examption s
report or supplemental report IS true anc acourale and that my signg

indicated on th's

of the corparation or the receiver or trustes empowered 1o execute this repart a
all olher ke empoweed

changed, or on an attachmgnt with an address,
j¢|

ith a

e shal h

tated in Section 1€
avo the same le
15 required by Chanier 837, [orid

“al my name

\ade under oain

30y, Forida Siatutes. | further certify that the rformanor
s irat | am an officer or drecter
appaars in B ock 17 o7 Bock 12

SIGNATU#AND TYPED OR PRINTED BAME OF SIGNING

b Harry B+-Thompson, J¥F.r

i
FICERDR DIRECTOR

11/@;/01

32)- Z&Llcs__o

Copbe Py




